Abstract
Introduction
focus on food insufficiency only, which is much rarer than FI and based only on a single survey 1 item. Indeed, in the second study, no nondisabled veteran households reported food 2 insufficiency, making comparisons with this group impossible (36) . 3 This review of the literature points to the possibility for both higher and lower rates of FI 4 in veteran homes. Further, it suggests the importance of accounting for differences between 5 veteran and non-veteran households and for distinguishing among different veteran cohorts. 6 Using nationally representative data from 2005-2013 waves of the Current Population Survey - Food Security Supplement (CPS-FSS), this study was guided by two specific aims: 8 1. To provide reliable and contemporary national estimates of household FI and very low 9 food security (VLFS) by veteran status and most recent period of military service; and, 10 2. To identify whether there are significant differences in rates of FI and VLFS after 11 controlling for differences between veteran and non-veteran households.
12

Methods
13
Data
14
We pool data from the 2005-2013 waves of the CPS-FSS (38) . The CPS-FSS is 15 administered annually as a supplement to the December Current Population Survey and provides 16 national estimates of FI, which are published by the USDA (5, 38, 39) . Respondents to the CPS-FSS 17 first complete the regular CPS which includes information on labor force participation, 18 household demographics and composition along with questions related to current and previous 19 military service. The CPS-FSS asks about FI, participation in food and nutrition programs, and 20 other household food dynamics. In each year, a portion of CPS households elected not to 21 participate in the CPS-FSS. Thus, all of our analyses rely upon household-level supplement 22 weights, which account for non-response and make the sample representative of the non- 23 institutionalized population of the U.S. About 0.9% of cases were missing data on one or more 24 variables and were dropped from analysis. Our final analytic sample consisted of 388,680 25 households from the nine survey years. Because all analyses were conducted with de-identified 26 secondary data with no means to link information to individual respondents, this study was 27 considered to be not human subjects research and required no review by an institutional review 28 board. In addition, we controlled for a number of socio-demographic factors, some of which also 
Measures
Analyses
28
Using Stata 13, we ran two sets of analyses. First, we specified uncontrolled and 29 controlled logistic regression models comparing rates of FI and VLFS in veteran and non-veteran households. Next, we re-ran these analyses after separating veteran households into most recent 1 period of service. To ease interpretation of our regression results, we generated predicted 2 probabilities of FI and VLFS according to veteran status and most recent period of military 3 service. In supplemental analyses (available upon request), we re-specified all models first using 4 probit regression, next after clustering standard errors at the state level, and finally by dropping 5 multiple veteran households. In addition, because CPS households are surveyed for four months, 6 drop out of the survey for eight months, and then are surveyed again for another four months, we 7 ran supplemental models clustering standard errors by household identification number to 8 account for repeat households. Results from all of these models were nearly identical to those 9 shown below.
10
Results
11
As shown in Table 1 , just over 17% of the sample was comprised of veteran households.
12
The group with most recent service in the Vietnam War was the largest group of veterans (over 13 30% of all veteran households). More than 13% of all households experienced FI in the past 12 14 months, and 5.1% experienced VLFS. Table 2 presents estimates from   21 fully controlled models. In these models, veteran status was no longer significantly associated 22 with FI or VLFS.
23
In the top panel of Table 3 , which presents estimates from unadjusted models, the odds of In results from adjusted models, which are reported in the lower panel of Table 3 Rather, our adjusted models (which controlled for sociodemographic factors along with a 25 number of additional factors that might reflect benefits that accrue to veterans households) are 26 likely more informative for policymakers. In these models, that controlled for potential 27 differences between veteran and non-veteran households the difference in predicted probability hardship. However, we also note that despite our use of controlled models, our results do not 13 allow us to make causal inferences regarding veteran status and food insecurity, and so 14 additional research is necessary before making firm policy recommendations. In conclusion, using a large, nationally-representative sample of all American 30 households, these analyses represent an important complement to previous research that is based on highly select groups of veterans or used a more limited measure of FI. Other study strengths 1 are the use of nutrition program participation and detailed demographic variables to explore 2 many of the differences between veteran and non-veteran households that are likely linked to FI. 
